PERISCOPE. 


45 1 

rheumatic diseases (and most cardiac affections are to be 
classed as rheumatic) furnish an especial exciting cause for 
the development of chorea, as well as psychical disturb¬ 
ances and anaemia. 

As to treatment, only two of the many remedies sug¬ 
gested are worthy of serious consideration, namely, arsenic 
and antipyrine. In case of anaemia, iron is also indicated. 

The medicinal treatment can be materially aided by 
systematic gymnastic exercise. The patient should make 
active movements, watching them carefully himself. In 
this way they can often be carried out without any choreic 
jerkings whatever. Fatigue is to be carefully avoided, 
hence the exercise must be of short duration, and repeated 
frequently during the day. Dr. Groedel is opposed to send¬ 
ing patients to any water-cure during the acute stage of the 
illness. Gentle cold-water treatment, or tepid baths, may 
be used at home with advantage. When the patients are 
convalescing they may be sent to the seashore, or to some 
iron spring, in order to improve the general health, and to 
prevent relapse. J. W. B. 

INFANTILE HYSTERIA OF CONVULSIVE 
NATURE. 

Paul Sollier reports in “ La France Medicale,” No. i, 
1891, the following case: The patient was a little girl, five 
years old, of neuropathic hereditary tendencies. The af¬ 
fection came on after the child had been greatly excited, 
the first manifestation being a trembling of the whole body, 
which lasted more than an hour. The next day there was 
general icterus. The sleep became agitated, troubled by 
night terrors. Four months later she had her first convul¬ 
sive attack; then the attacks became more frequent, and of 
longer duration. The child always felt them coming on. 
She had the sensation of a ball starting from the right side 
of the abdomen and travelling upward to the throat. She 
then uttered a sharp cry, contorted her legs and arms and 
neck, from time to time, and fell to the ground completely 
relaxed. Some times there was opisthotonos. She had no 
clonic movements, nor “ attitudes passionelles.” She never 
bit her tongue nor passed urine involuntarily. Sensibility 
to touch and to pain were lessened over the entire body, but 
were markedly on the leftside. There was slight anaesthesia 
of the pharynx. The reflexes at the knee were exagger¬ 
ated. The plantar reflex was almost abolished, especially 
on the left side. 
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The child’s condition improved rapidly, as soon as she 
was removed from her parents. J. W. B. 


COMPRESSION OF THE CAUDA EQUINA. 

As surgery of the brain, cord and peripheral nerves 
has received so much attention within the past year, a 
.contribution to operations on the cauda equina is not with¬ 
out interest. 

Dr. Leopold Laquer (Neurologische Centralblatt, April 
1st) gives a detailed history of a case which came under his 
care in September, 1888. At that time the patient com¬ 
plained much of a severe pain in the sacrum, and an uncom¬ 
fortable feeling when sitting or lying. Notwithstanding 
persistent treatment,the condition steadily grew worse. In 
December, 1889, when the patient again returned to the 
author there was considerable alteration in motion and 
sensation,as well as some atrophy of the lower extremities, 
with increased severity of pain in the the sacrum. In Sep¬ 
tember, 1890, in addition to the foregoing symptoms, there 
was constipation with severe pain during a movement and 
on micturition. One the right side the patellar reflex was 
abolished, and on the left it was weak. The position of the 
body was that of extreme kyphosis. Locomotion was slowly 
and cautiously performed, so as to prevent any movement 
in the spine, which if attempt was made to straighten it, 
would increase the almost unbearable pain. There was no 
ataxia. Sensation was abolished in the scrotum and peri¬ 
neum, as well as in the lower extremities. There was some 
atrophy of the quadriceps of both sides, but no trophic 
changes. With the excruciating pain, loss of sleep and ap¬ 
petite, the necessityfor relief of some kind was very obvious. 
The symptoms taken collectively led the author to the 
diagnosis of compression of the cauda from some unknown 
cause, followed by degenerative neuritis. 

An operation was decided upon. Dr. Louis Rehn per¬ 
formed the operation of laying open the entire sacral canal, 
disclosing a small extra-dural tumor in the middle of its 
lumen. Compression of the dura and cauda, was almost 
complete. Examination of the growth proved it to be a 
lymphangioma cavernosum. Recovery was prompt. By 
the end of the second week after the operation the patient 
was free from pain and sleep was natural. In January of 
this year the sacral canal was almost entirely closed; the 
general condition was very much improved he could stand 



